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Exploring family and community involvement to protect Thai youths from alcohol and 
illegal drug abuse  
 
Abstract 
Youth substance abuse is widely recognized as a major public health issue in Thailand. This 
study explores family and community risk and protective factors relevant to alcohol and 
illegal drug misuse in 1,778 Thai teenagers. Strong family attachment and a family history of 
antisocial behaviors were strongly associated with nearly all forms of substance abuse, with 
adjusted ORs ranging from 5.05 to 8.45. Community disorganization was strongly associated 
with self-reported substance use, although involvement in prosocial activities acted as a 
protective factor. The findings suggest that interventions that promote family cohesion and 
encourage community involvement may have considerable benefits in reducing substance 
abuse in Thai adolescents.  
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INTRODUCTION 
Adolescent substance use is a cause for concern in societies around the world. In 
Thailand, youth alcohol and illicit drug use has increased significantly over the past decade, 
with alcohol the most common form of substance abuse followed by methamphetamine               
use 
1, 2
.  A national survey of high  school and vocational school students in 2007–2008 found 
that over one-quarter (25.5%) of male high school students and nearly half (40.7%) of 
students in vocational schools had used alcohol in the past year. Additionally, 10.8% of 
students smoked cigarettes, 8.9% misused prescription drugs, and 5.4% reported using illicit 
substances 
1
. The National Household Survey on substance and alcohol use, conducted in 
2007, also found high rates of at-risk drinking in males aged 12–19 years (45.1%) and 20–24 
years (27.9%) 
3
 . In response to such statistics, the Thai government enacted a law in 2008 
that limited access to alcohol for persons aged under 20 years, and prohibited alcohol sales 
and advertising in several locations, including education, religious, recreation, public and 
government venues 
4
.  
Of the risk and protective factors that have been associated with alcohol and drug 
abuse, family and community characteristics appear particularly important. The family is a 
significant institution in Thai culture and empirical studies from elsewhere have 
demonstrated that family attitudes are associated with abuse of various substances, such as 
tobacco, alcohol, and illicit drugs 
5
. For instance, the children of parents who are addicted are 
at much greater risk of substance dependence 
6, 7
, and parents’ choice of drugs is strongly 
related to adolescents’ drug selection8. Additionally, parental attitude to drug use is 
associated with deviant behavior in family members 
8, 9
. On the other hand, the quality of 
family relationships and attachment levels may play a significant role in preventing substance 
use. Several studies have found that higher levels of family attachments 
10
, greater perceived 
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support 
11
 , and more time spent with the family 
12
 all act as protective factors against drug 
use, whilst negative relationships such as high levels of family conflict 
13
 may increase the 
risk of substance use. Additionally, weak parental supervision and monitoring are strongly 
connected to greater substance use 
13
.  
Over 60% of Thai vocational school students do not live with family members, and 
approximately 40% have experienced parental divorce/separation 
14
. Hence it is not 
surprising that males in technical colleges are at greater risk of using methamphetamines 
(adjusted OR=1.96; 95% CI=1.55–2.49), alcohol (OR=8.02; 95% CI=4.54–14.18), tobacco 
(OR=13.7; 95% CI=10.69–17.60), or marijuana (OR=25.93, 95% CI=17.21–39.07)14. This 
study also showed that students with a family confidant were less likely to use 
methamphetamine (adjusted OR=0.66; 95% CI=0.47–0.93). Similarly, a nationwide study in 
Thailand in 2002–2005 involving 50,033 students showed that males in vocational schools 
living in Bangkok and having family members with alcohol and substance abuse were likely 
to drink heavily 
1
. Students who consumed alcohol were also more likely to participate in 
delinquent behaviors and drug abuse. Another Thai study involving 420 parents and 
teenagers residing in Bangkok found that parents’ spiritual beliefs affected cigarette use, as 
did parents’ spiritual practices. Parental monitoring had a strong effect on teenagers’ cigarette 
and drug use (Standard Coefficients  = –0.380 and –0.194, respectively) 15.  
Frequent residential mobility may also be associated with family structure and risky 
behaviors, as consequences of changing schools, lack of friendship networks and exposure to 
different neighborhood environments 
16
. Additionally, community norms favorable to drugs 
are associated with drug abuse 
17
, whilst opportunities and rewards for prosocial involvement 
within the community are more likely to protect youth from involvement with illicit drugs
18
. 
Surprisingly, there have been no reported studies of the influence of these factors on 
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substance abuse in Thailand. The aim of this study therefore is to explore how various family 
and community risk factors influence substance use in Thai students, and may provide  key 
components for preventing and reducing adolescents’ substance use behaviours to Asian 
culture in response to the norm and values of the collectivism.  
METHODS 
A cross-sectional study was conducted in five vocational colleges in Bangkok and four 
colleges in Nakhon Ratchasima province from February to August 2011. Teachers announced 
details of the study in classrooms and provided an information package to students one month 
before data collection. Self-administered questionnaires were completed on a day which had 
a large student attendance at the colleges, and students who were absent on that day were 
followed up a week later. The Social and Behavioural Research Ethics Committee at Flinders 
University, Australia, approved the study.  
The response rate was 25%, with 1,778 completed questionnaires from students 
enrolled in Vocational Education Certificates, Year I–III. Over 95% of participants were 
male, 40.8% were aged under 16 years (Mean=16.89, SD=1.17), 46.6% were enrolled in 
Year I, 54.65% had good grade-point averages, and the largest group was recruited from 
Mechanics departments (19.56%). The majority of students received a daily allowance of 
$US4 and their parental income was $US335 a month.  
INSTRUMENTS 
A modified version of the Communities That Care Youth Survey (CTC-YS) was used 
in the study. This survey has been shown to have high validity and reliability in Thai youth
19
 
and it is a useful assessment of adolescent risk and protective factors. It covers aspects of 
different domains (peers, individual, school, family, community, behavioral problems), and is 
appropriate for youth aged 11–18 years20.  
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Alcoholic beverages and illicit drugs scale. Respondents were asked to assess how 
frequently they had used various substances (alcoholic beverages, sniffed glue, cocaine, 
marijuana, heroin, ecstasy or methamphetamine) in the past 30 days. Seven response 
categories ranged from ‘none’ (0) to ‘40 or more occasions’ (6). 
Family Domain. Eight sub-domains were rated by participants as follows:  
 Poor family management scale comprised eight items that asked respondents what 
they thought about parental monitoring of delinquent behaviors (possessed handgun, 
skipped school, used alcoholic beverages and illicit drugs). Responses were rated on a 
4-point scale from ‘If statement is very false’ (0) to ‘If statement is very true’ (3).  
 Family conflict scale comprised three items where respondents indicated what they 
thought about verbal abuse among family members, on rating scale from 0 (‘statement 
is very false’) to 3 (‘statement is very true’). 
  Parental attitudes favorable toward antisocial behavior scale was a 3-item scale that 
required participants to rate how parents tolerated participants’ stealing, drawing 
graffiti, or fighting. Items were rated on a 4-point Likert scale (‘Very wrong’ to ‘Not 
wrong at all’). 
 Parental attitudes favorable toward ATOD (Alcohol, Tobacco, and Other Drugs) use 
scale included 3 items where respondents were asked to rate the extent to which 
parents tolerated substance abuse (alcoholic beverages, cigarettes and marijuana), on a 
4-point Likert scale (‘Very wrong’ to ‘Not wrong at all’). 
 Family history of antisocial behavior scale included ten items where respondents 
rated family members’ involvement in consuming alcoholic beverages, marijuana, 
cigarettes, illicit drugs, carrying a handgun, or being expelled from school, on a 3-
point Likert Scale: ‘I don’t have siblings’ (0), ‘No’ (1), ‘Yes’ (2). In addition, 
participants were asked to assess how many family members (over 21 years) had been 
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involved with illicit drugs (sold or used) and had been in trouble with police, on a 5-
point rating scale from ‘None’ (0) to ‘5 or more adults’ (4).  
 Family attachment scale was a 4-item scale that asked respondents to rate how they 
viewed their emotional bond to their parents. Responses were rated on a 4-point scale 
from ‘If statement is very false’ (0) to ‘If statement is very true’ (3). 
 Family opportunities for prosocial involvement scale comprised 3 items in which 
respondents expressed their views on opportunities to undertake prosocial activities 
with their families. Items were rates on a 4-point scale, from ‘statement is very false’ 
(0) to ‘statement is very true’ (3). 
 Family rewards for prosocial involvement scale included 4 items where respondents 
rated what they thought about recognition and rewards from parents for what they did. 
Items were rated on a 4-point scale, from ‘statement is very false’ (0) to ‘statement is 
very true’ (3). 
Community domain.  Nine sub-domains were rated by participants as follows: 
 Low neighborhood attachment scale comprised 3 items that asked respondents to rate 
the level of bonding with neighbors, on a 4-point Likert scale (0 = statement is very 
false to 3 = statement is very true). 
 Community disorganization scale  included 5 items where participants were asked to 
indicate their views on crime, drug selling, fighting, abandoned buildings, graffiti and 
safety around their neighborhood, on a 4-point scale (0 = statement is very false to 3 = 
statement is very true). 
 Transitions and mobility scale comprised two scales in which respondents indicated 
whether and how often they had moved house and changed schools in the past year or 
since kindergarten. Items were rated on a 2-point scale (‘Yes’ (0) and ‘No’ (1), and a 
5-point scale from 0 = ‘never’ to 4 = ‘7 or more times’). 
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 Laws and norms favorable to drug use scale was a 5-item scale which measured 
respondents’ attitudes to adults (aged over 21 years) in their neighborhood who used 
substances (marijuana, alcoholic beverages, cigarettes), rated on a 4-point scale (0 = 
‘Very wrong’ to 3= ‘Not wrong at all’); and to the arrest of children because they 
consumed alcohol and smoked marijuana, rated on a 4-point scale ‘statement is very 
false’ (0) to ‘statement is very true’ (3). 
 Laws and norms favorable to firearms scale contained one item asking whether 
respondents believed that children who carried a handgun should be charged. Item 
was rated from 0 = ‘statement is very false’ to 3 = ‘statement is very true’. 
 Perceived availability of drugs scale was a 4-item scale where respondents indicated 
perceptions of availability of substances (alcoholic beverages, cigarettes, marijuana, 
illegal drugs). Items were rated on a 4-point scale from 0 = ‘very easy’ to 3 = ‘very 
hard’.  
 Perceived availability of firearms scale contained one item where respondents rated 
how easy it was to obtain a handgun, from ‘very easy’ (0) to ‘very hard’ (3).  
 Community rewards for prosocial involvement scale had 2 items about whether 
neighbors recognized and gave encouragement for doing a good job, scored on a  4-
point scale from 0 = ‘statement is very false’ to 3 = ‘statement is very true’. 
 Community opportunities for prosocial involvement scale was a 3-item scale where 
respondents rated whether they had opportunities for involvement in prosocial 
activities (sport teams, scouting, services clubs), on a 2-point scale ‘No’ (0) and ‘Yes’ 
(1).  
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DATA ANALYSIS 
Descriptive statistics and demographic variables are reported in Table 1. The substance 
outcomes and family/community domain were ordinal scales, so binary logistic regressions 
were employed to examine the relations between the risk and protective indices across ranges 
of the family and community domain and the substance use outcomes. Alcohol and illicit 
drugs scale measures were dichotomized as ‘never used’ or ‘used once or more’. Each 
domain of the family and community variables was recategorized into a dichotomous 
variable, with the highest tertile (75
th
 percentile) of each scale used as the cut-off point for 
increased risk. A model was constructed to calculate maximum likelihood odds ratios (OR) 
and 95% confidential intervals. Crude odds ratios and adjusted odds ratios were assessed. 
Adjusted odds ratios were determined by controlling for confounding variables (age, gender, 
grade, department, daily income, and family income). A Variance Inflation Factor of 1.03 
showed no multicollinearity in the model. 
RESULTS 
The prevalence rate of consuming alcoholic beverages on one or more occasions in 
vocational students was 60%. Over 97% of participants reported that they had not used illegal 
drugs (sniffed glue, methamphetamine, heroin, and ecstasy) in the past 30 days. Marijuana 
rates were 8.21% for using once or more, as shown in Table 1.  
Insert Table 1 
Family conflict was strongly associated with marijuana use (adjusted OR=2.63, 95% 
CI=1.59–4.37). Parental attitudes toward antisocial behaviors and ATOD use were 
significantly associated with alcohol abuse (adjusted OR=1.53, 95% CI=1.16–2.02 for 
antisocial behaviors, and adjusted OR=3.48, 95% CI=2.60–4.65 for ATOD use); and 
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marijuana (adjusted OR=1.76; 95% CI=1.04–2.98 for antisocial behaviors, and adjusted 
OR=2.04, 95% CI=1.13–3.68) (see Table 2).  
Students who had a family history of antisocial behavior and low family attachment 
were more likely to engage in substance abuse. The adjusted odds ratios ranged from 2.54 
(95% CI=1.11–5.79) for sniffed glue to 8.45 (95% CI=3.29–21.75) for methamphetamine in 
the family history of antisocial behavior sub-domain. Similarly, strong family attachment was 
a significant predictor of substance abuse, ranging from alcohol abuse to methamphetamine 
(adjusted OR=2.07, 95% CI=1.47–2.91; and adjusted OR=5.05, 95% CI=2.03–12.53, 
respectively). It seems likely protective indices such as family opportunities and family 
rewards for prosocial involvement gave good protection against alcoholic beverage use. 
Although the findings showed significant associations between family protective factors for 
marijuana and methamphetamine, after adjusting for demographic factors the relationships 
were not significant.  
Insert Table 2 
In the community domain (see table 3), low neighborhood attachment was not a good 
predictor of substance abuse. Community disorganization was strongly related to marijuana 
and methamphetamine use, with adjusted ORs=4.49 (95% CI=2.69–7.48) and 3.51 (95% CI= 
1.46–8.48) respectively. Students who had community transitions and mobility were more 
likely to engage in substance abuse, except for alcoholic beverages and glue sniffing.  
When demographic data were added to the model, the odds ratios increased to 8 for 
ecstasy and greater than 10 for heroin. Strong laws and norms favorable to drug use were 
more likely to be protective factors for engaging in nearly all substance abuse, but the results 
showed significant correlations for alcoholic beverages after adjusting for demographic 
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variables (adjusted OR=0.70, 95% CI=0.51–0.95) and likewise for strong laws and norms 
favorable to firearms (adjusted OR=0.69, 95% CI=0.49–0.98).  
Surprisingly, the perceived availability of drugs was a powerfully protective index for 
alcohol use (adjusted OR =0.19, 95% CI=0.14–0.29) but it was a strong risk factor for heroin 
use (adjusted OR=5.37, 95% CI=1.47–19.60). Students with perceived availability to 
firearms were less likely to use marijuana and methamphetamine, adjusted ORs 0.35 (95% 
CI=0.21–0.58) and 0.41 (95% CI=0.17–0.99) respectively. Community rewards and 
community opportunities for prosocial involvement were less likely to protect youth from 
engaging in substance abuse. 
Insert Table 3 
DISCUSSION 
These findings show that youth in vocational colleges are unlikely to use illicit drugs 
but are likely to consume alcohol and binge drink, with nearly two-thirds of students 
reporting alcohol use. This rate of alcohol consumption in Thai teenagers is substantially 
higher than that reported in a previous study (33.5% prevalence) 
21
. It has also been claimed 
that alcohol is commonly used along with illegal drugs, especially methamphetamine, in Thai 
teenagers 
22
, but this was not clearly shown in this study. It may be an outcome of the 
government’s ‘war on drugs’ legislation, which has attempted to reduce the number of drug 
users by implementing strong penalties for drug possession. In turn, young people may have 
avoided using methamphetamine by smoking marijuana instead because it attracts a weaker 
penalty. However, fewer than one in ten respondents reported using marijuana in the previous 
30 days. 
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Family structure plays an important role in protecting adolescents from alcohol and 
illegal drug abuse. The findings of this study clearly show that a family history of antisocial 
behaviors and family attachments are strong influences on teenage substance abuse. Thai 
culture is a collectivism in which children are taught to give respect to seniors, particularly 
parents, and acknowledge the family hierarchy 
23
. Therefore, when parents have a history of 
alcohol and drug abuse, children may follow the bad role model.  
Similarly, low levels of family attachment appear to be related to most substance 
abuse. Adolescent attachment to parents may generate youths’ social competence as they 
internalize parents’ expectations and develop conventional values that may protect them from 
delinquent behaviors and substance use
24
. Teenagers who have detached from their parents 
have a higher likelihood of alcohol and illegal drug abuse 
25, 26
 perhaps because they seek 
emotional and social support from peers who are more likely to engage in deviant acts.  
Several reports have suggested that family conflict is strongly linked to adolescent 
distress 
27, 28
. This may lead young people to turn to alcohol or marijuana in order to alleviate 
mood disorders or stress. Similarly, parental attitudes that are favorable toward delinquent 
behaviors or drugs may be expressed explicitly as a norm for young people to follow
29
. 
According to protective factors, students involved in prosocial activities are less likely to 
drink alcohol. Consistently, Guo et al. (2001) found that youth with a prosocial background 
showed a significantly low probability of alcohol use that may be the result of internalized 
social or family norms 
30
. 
  Regarding the community domain, the findings suggest that community transition and 
mobility increase the likelihood of youth engaging in illicit drugs, and community 
disorganization does so to a lesser extent. Neighborhood disadvantages such as low 
socioeconomic status, lack of community facilities and social resources may increase youth 
substance abuse 
31
. Thailand has experienced decentralization and urbanization in the last few 
13 
 
decades. There has been considerable rural migration to the major cities, especially Bangkok, 
for employment. Most rural migrants have settled in disadvantaged communities (slums) with 
overcrowding, in dilapidated areas with up to 15 housing units per 1,600 m
2
 
32
.
  
 Migrants 
may bring their families with them or leave children behind with grandparents in villages. 
Migrants’ children are less likely to have access to good schools or public facilities because 
of living in poor locations. Residents in these neighborhoods are more likely to have low 
levels of social ties, and they may allow criminal activities to occur in the community without 
monitoring or reporting to authorities. This may provide youths with easy access to illegal 
activities (drugs and crimes). 
Conversely, strong laws and norms about drug use may be good indices of protective 
factors for most substance use, with crude odds ratios ranging from 0.09 (cocaine) to 0.64 
(alcoholic beverages). It seems likely that laws carrying severe penalties and the new 
legislation in the Narcotic Addiction Rehabilitation Act B.E. 2545 that aims to rehabilitate 
drug users may lead to a decline in demand by teenagers for illegal drugs and alcohol.  
Surprisingly, young people who perceived a high availability of drugs in communities 
were less likely to drink  alcohol. One possibility is that teenagers might internalize negative 
impacts of illicit drugs (physical and psychological harm) and this acts as a buffer against 
alcohol misuse. Unfortunately, prosocial involvement in the community domain is less likely 
to protect youth from engaging in alcohol and illegal drug abuse. This may imply that there is 
weak community involvement encouraging young people to participate in prosocial activities, 
or that available youth activities do not meet their needs.  
Encouraging family cohesion is the main issue in protecting Thai youths from 
involvement in alcohol and illegal drugs, and a good parental model is of considerable 
importance in guiding teenagers toward proper social behavior. Residential mobility is a 
strong influence on youth using illegal drugs, while strong laws may discourage them.  
14 
 
LIMITATIONS 
The strength of the study is that it recruited a large sample and covered a wide range 
of family and community functioning in relation to alcohol and illegal drug use. However, a 
cross-sectional study of this type is not able to provide evidence of casualty of risk and 
protective factors. Therefore, a longitudinal study is required to assess the effects of family 
and community factors on substance abuse, and a case-control study could provide useful 
information for the development of intervention or prevention programs.  
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Table 1. Prevalence rates of substance abuse 
 
How many occasions have you used these 
substances in the past month ?  
Never (0) One occasion or 
more  
Alcoholic Beverages 705 (39.65 %) 1073 (60.35%) 
Sniffed Glue 1734 (97.53%) 44 (2.47%) 
Cocaine 1745(98.14%) 33 (1.86%) 
Marijuana 1632 (91.79%) 146 (8.21) 
Methamphetamine 1732 (97.41%) 46 (2.59%) 
Heroin 1751 (98.48%) 27 (1.52%) 
Ecstasy 1748 (98.31%) 30 (1.69%) 
 
Table
Table 2.  Relation of family domain to Odd Ratios for alcohol and illicit drugs 
Family  
Domain 
Alcoholic 
beverages 
Sniffed glue Cocaine Marijuana Methamphetamine Heroin Ecstasy 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
Strong family Management   : Reference 
Poor family 
Management 
1.30* 
(1.04-1.61) 
1.33          
(0.98-1.81) 
1.49    
(0.68-3.22) 
2.11        
(0.70-6.37) 
1.85          
(0.71-4.83) 
1.81            
(0.50-6.49) 
1.08          
(0.73-1.62) 
0.99            
(0.57-1.74) 
1.35             
(0.65-2.83) 
1.47            
(0.51-4.18) 
0.94            
(0.39-2.22) 
1.48          
(0.30-7.35) 
1.31          
(0.53-3.24) 
2.03            
(0.55-7.45) 
Few Family Conflicts   : Reference 
A lot of  
Family 
Conflicts 
0.93           
(0.73-1.17) 
0.87            
(0.63-1.19) 
1.38             
(0.70-2.71) 
1.15          
(0.47-2.84) 
1.60           
(0.76-3.40) 
2.16            
(0.81-5.78) 
2.18*  
(1.52-3.12) 
2.63*   
(1.59-4.37) 
1.80            
(0.96-3.37) 
1.74          
(0.71-4.29) 
2.18            
(0.99-4.80) 
2.06             
(0.57-7.45) 
1.58          
(0.72-3.48) 
1.81            
(0.64-5.10) 
Low Parental Attitudes Favorable toward Antisocial Behaviors: Reference 
Strong 
Parental 
Attitudes 
Favorable 
toward 
Antisocial 
Behaviors 
1.84* 
(1.52-2.22) 
1.53* 
(1.16-2.02) 
1.14       
(0.62-2.10) 
0.93        
(0.41-2.12) 
0.92         
(0.46-1.83) 
0.86         
(0.32-2.29) 
1.99* 
(1.38-2.86) 
1.76* 
(1.04-2.98) 
1.82          
(0.98-3.40) 
1.01         
(0.41-2.45) 
1.27           
(0.59-2.75) 
1.04           
(0.28-3.81) 
1.31           
(0.63-2.73) 
1.70            
(0.58-4.93) 
Low levels of Parental Attitude toward ATOD Use : Reference 
Strong 
Parental 
Attitudes 
Favourable 
toward 
ATOD Use 
3.63* 
(2.97-4.45) 
3.48* 
(2.60-4.65) 
1.45          
(0.75-2.79) 
0.91           
(0.38-2.12) 
1.90            
(0.85-4.24) 
1.05           
(0.38-2.92) 
2.01* 
(1.36-2.98) 
2.04* 
(1.13-3.68) 
1.73           
(0.89-3.36) 
0.98                 
(0.39-2.45) 
1.44           
(0.62-3.30) 
0.57           
(0.16-2.03) 
1.67          
(0.74-3.77) 
1.26            
(0.42-3.78) 
Adjusted for age, gender, grade, enrolment department, daily income, family income 
*p<.05 
Table 2 (cont). Relation of family domain to Odd Ratios for alcohol and illicit drugs 
Family  
Domain 
Alcoholic 
beverages 
Sniffed glue Cocaine Marijuana Methamphetamine Heroin Ecstasy 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
Few family history of Antisocial Behaviour: Reference 
Family 
History of 
Antisocial 
Behaviour 
2.31* 
(1.80-2.98) 
3.08* 
(2.11-4.47) 
1.87           
(0.99-3.53) 
2.54*   
(1.11-5.79) 
3.45* 
(1.72-6.89) 
5.23*              
(1.93-14.16) 
4.28* 
(3.03-6.05) 
6.34*  
(3.77-10.65) 
7.14*  
(3.85-13.52) 
8.45*         
(3.29-21.75) 
3.38*    
(1.58-7.26) 
8.04*  
(2.10-30.81) 
4.19           
(2.03-8.68) 
7.24*  
(2.51-20.89) 
Strong Family Attachment   : Reference 
Low Family 
Attachment 
1.98* 
(1.56-2.52) 
2.07* 
(1.47-2.91) 
1.36           
(0.71-2.62) 
1.62           
(0.69-3.81) 
2.13* 
(1.05-4.32) 
2.90*              
(1.08-7.77) 
3.47* 
(2.45-4.89) 
4.91* 
(2.94-8.19) 
3.67* 
(2.03-6.61) 
5.05*            
(2.03-12.53) 
2.25* 
(1.03-4.88) 
4.86*  
(1.34-17.70) 
2.18* 
(1.04-4.56) 
3.01* 
(1.09-8.31) 
Low family opportunities for prosocial involvement   : Reference 
High Family 
Opportunities 
for Prosocial 
Involvement 
0.73* 
(0.57-0.93) 
0.67* 
(0.48-0.94) 
0.46          
(0.16-1.29) 
0.53          
(0.15-1.85) 
0.29            
(0.07-1.24) 
0.22              
(0.02-1.69) 
0.59* 
(0.35-0.99) 
0.52               
(0.24-1.12) 
0.20* 
(0.05-0.85) 
0.19          
(0.02-1.49) 
0.37           
(0.08-1.56) 
0.39           
(0.05-3.31) 
0.32         
(0.08-1.38) 
0.24             
(0.03-1.89) 
Low Family Rewards for Prosocial Involvement: Reference 
High Family 
Rewards for 
Prosocial 
Involvement 
0.68* 
(0.54-0.86) 
0.62* 
(0.45-0.86) 
0.59            
(0.25-1.42) 
0.53        
(0.17-1.60) 
0.37              
(0.11-1.24) 
0.57                
(0.15-2.07) 
0.54* 
(0.33-0.90) 
0.71           
(0.37-1.35) 
0.26*   
(0.08-0.84) 
0.31            
(0.07-1.37) 
0.66          
(0.22-1.92) 
0.66           
(0.13-3.30) 
0.42            
(0.12-1.39) 
0.40           
(0.08-1.85) 
Adjusted for age, gender, grade, enrolment department, daily income, family income 
*p<.05 
 
 
Table 3. Relation of community domain to Odd Ratios for alcohol and illicit drugs 
Community 
Domain 
Alcoholic 
beverages 
Sniffed glue Cocaine Marijuana Methamphetamine Heroin Ecstasy 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
High Neighborhood Attachment  : Reference 
Low 
Neighborhood  
Attachment 
1.52* 
(1.17-1.98) 
1.33          
(0.93-1.90) 
0.75         
(0.31-1.79) 
0.47         
(0.13-1.63) 
0.47         
(0.14-1.56) 
0.49           
(0.11-2.22) 
0.99             
(0.63-1.55) 
1.05           
(0.57-1.94) 
1.01           
(0.47-2.18) 
0.92            
(0.29-2.85) 
0.83            
(0.28-2.42) 
0.35           
(0.04-2.93) 
0.53           
(0.16-1.75) 
0.23          
(0.03-1.80) 
Low Community Disorganization : Reference 
High 
Community 
Disorganization 
1.93* 
(1.50-2.50) 
1.97          
(1.36-2.84) 
0.90           
(0.42-1.96) 
0.60         
(1.99-1.81) 
1.80         
(0.85-3.81) 
2.42          
(0.89-6.54) 
3.23* 
(2.27-4.60) 
4.49* 
(2.69-7.48) 
2.98* 
(1.64-5.42) 
3.51*          
(1.46-8.48) 
1.44              
(0.60-3.42) 
1.96            
(0.53-7.19) 
1.76            
(0.80-3.89) 
2.49            
(0.89-6.92) 
Low Transition and Mobility : Reference 
High 
Transition 
and Mobility 
1.09           
(0.83-1.44) 
1.03        
(0.71-1.51) 
2.05* 
(1.02-4.10) 
2.49          
(0.96-6.43) 
1.95               
(0.87-4.37) 
4.22*        
(1.40-12.72) 
1.40         
(0.90-2.18) 
1.90* 
(1.05-3.42) 
1.69          
(0.83-3.46) 
4.10*            
(1.53-10.95) 
2.13          
(0.89-5.09) 
10.81* 
(2.49-46.85) 
3.08* 
(1.42-6.66) 
8.80*  
(2.84-27.32) 
Weak  laws and Norm favorable to Drug Use  : Reference 
Strong  
Laws and 
Norm 
Favorable to 
Drug Use 
0.64* 
(0.51-0.80) 
0.70* 
(0.51-0.95) 
0.15* 
(0.03-0.62) 
0.28           
(0.06-1.21) 
0.09* 
(0.01-0.72) 
0.19                         
(0.02-1.47) 
0.61            
(0.38-0.96) 
0.96             
(0.53-1.75) 
0.30* 
(0.11-0.84) 
0.18               
(0.02-1.35) 
0.12* 
(0.02-0.90) 
0.34           
(0.04-2.87) 
0.11* 
(0.01-0.80) 
0.21          
(0.03-1.67) 
Weak  laws and Norm favorable to Firearms  : Reference 
Strong  
Laws and 
Norm 
Favorable to 
Firearms 
0.85           
(0.66-1.08) 
0.69*     
(0.49-0.98) 
4.93*  
(1.19-20.49) 
3.29            
(0.72-14.89) 
7.49*  
(1.02-55.01) 
5.06                
(0.64-40.32) 
1.69* 
(1.02-2.82) 
1.73           
(0.85-3.54) 
2.45            
(0.87-6.89) 
1.48               
(0.41-5.35) 
6.06            
(0.82-44.82) 
2.91           
(0.33-25.99) 
6.77              
(0.91-49.90) 
4.14           
(0.52-32.92) 
Adjusted for age, gender, grade, enrolment department, daily income, family income 
*p<.05 
Table 3 (cont.). Relation of community domain to Odd Ratios for alcohol and illicit drugs 
Community 
Domain 
Alcoholic 
beverages 
Sniffed glue Cocaine Marijuana Methamphetamine Heroin Ecstasy 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted ORs Crude ORs Adjusted 
ORs 
Crude ORs Adjusted 
ORs 
Perceived Low Availability of Drugs   : Reference 
Perceived 
High 
Availability 
of  Drugs 
0.20* 
(0.16-0.26) 
0.19* 
(0.14-0.29) 
1.45        
(0.74-2.86) 
1.11         
(0.39-3.10) 
1.45           
(0.67-3.15) 
2.12            
(0.71-6.29) 
0.48* 
(0.29-0.81) 
0.62           
(0.29-1.30) 
1.21          
(0.61-2.42) 
1.33          
(0.47-3.77) 
2.69* 
(1.23-5.85) 
5.37*   
(1.47-19.60) 
2.26* 
(1.06-4.80) 
2.12          
(0.71-6.36) 
Perceived Low Availability of Firearms   : Reference 
Perceived 
High 
Availability 
of  Firearms 
0.75* 
(0.61-0.92) 
0.91           
(0.67-1.22) 
1.14          
(0.59-2.21) 
1.31         
(0.54-3.20) 
0.96          
(0.46-1.99) 
1.17            
(0.41-3.33) 
0.41* 
(0.29-0.57) 
0.35* 
(0.21-0.58) 
0.51*  
(0.28-0.092) 
0.41*             
(0.17-0.99) 
0.96           
(0.43-2.14) 
1.81            
(0.43-7.63) 
0.71           
(0.34-1.49) 
0.48            
(0.17-1.34) 
Low Community Rewards for Prosocial Involvement : Reference 
High 
Community 
Rewards for 
Prosocial 
Involvement 
1.05            
(0.84-1.31) 
0.87            
(0.64-1.90) 
0.72            
(0.33-1.57) 
0.92            
(0.35-2.39) 
0.32          
(0.09-1.06) 
0.39           
(0.08-1.78) 
0.96           
(0.64-1.43) 
1.14          
(0.65-1.98) 
0.79            
(0.38-1.66) 
1.27             
(0.48-3.40) 
0.74            
(0.28-1.97) 
0.79            
(0.16-3.94) 
0.50            
(0.17-1.44) 
0.39            
(0.08-1.80) 
Low Community Opportunities for Prosocial Involvement  : Reference 
High 
Community 
Opportunities 
for Prosocial 
Involvement 
1.15          
(0.91-1.45) 
1.36           
(0.97-1.88) 
0.94            
(0.44-1.97) 
1.05            
(0.40-2.73) 
0.36            
(0.11-1.19) 
0.63            
(0.17-2.27) 
0.90           
(0.59-1.37) 
1.09           
(0.61-1.95) 
0.77            
(0.35-1.66) 
0.93               
(0.33-2.64) 
0.83            
(0.31-2.21) 
1.27            
(0.31-5.13) 
0.55           
(0.19-1.61) 
0.68            
(0.18-2.50) 
Adjusted for age, gender, grade, enrolment department, daily income, family income 
*p<.05 
